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Many descriptions of abnormal vascular skin responses to trauma have
appeared in the literature, but only within recent years have these reactions
been studied more extensively.
It was the purpose of this investigation to establish whether the aberrations
observed in the atopic individual are constitutional and unalterable stigmata or
whether they are subject to modification by environmental and other influences.
Clinical observations suggest that the latter may be the case and that psycho-
logical factors, among others, may bring about such modification.
Ebbecke (la) and Mueller (lb) showed in 1913 that the response of the skin to stroking
with a blunt instrument permits some conclusions as to the state of balance of the autono-
mous nervous system; they were the first to describe "white dermographism". There are
some other references (2) to the abnormal skin reactions in the literature previous to Sir
Thomas Lewis' classical publication in which he elucidated the nature of skin responses to
trauma, on an experimental basis. Norlind (3) has shown that patients with atopic derma-
titis often lack the flare reaction around the wheals of positive tests to allergens, an observa-
tion which has been confirmed by Storck (4) in a discussion of a paper by Borelli (5), Eyster
Roth and Kierland (6) and in a follow-up study, Weber, Roth and Kierland (7) reported
swifter cooling of the skin in a cool environment and delayed warming in a warm environ-
ment in atopics as compared with normals. This observation suggests a tendency to periph-
eral vasoconstriction in atopics. On exposure to cold (cold pressor test), according to these
authors, atopics are apt to show a greater rise of blood pressure than normals, and they
also observed that the normal flare of a histamine wheal was absent in atopics. Follow-up
studies demonstrated that persons with atopic disease other than dermatitis (e.g. bronchial
asthma) showed changes similar to those of patients with atopic dermatitis.
Sternberg and Zimmerman (8) measured the eosinophil response to adrenaline in persons
suffering from atopic dermatitis and noted a normal fall of eosinophils. They then sub-
jected the same individuals to a sojourn in a hot humid room, a situation known to be
stress producing, and found that unlike normal controls, atopic subjects did not react with
a drop in the number of eosinophils. From this observation it may be inferred that persons
with atopic dermatitis respond to stressful situations in a manner different from that of
non-atopic individuals.
Absence of flare and minimal pilomotor and sweat response to acetyicholine and similar
esters in atopic subjects have been reported by Illig (9), a finding which has been substanti-
ated by Borelli, Shirrer and Spier (5), with iontophoresis of histamine and actyicholine.
Lobitz (10) has demonstrated that intradermal injection of acetylcholine in atopics is
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lowed by a blanching of the site of injection. Russell and Last (11) attempted to eliminate
the white dermographism in atopic individuals by intradermal injection of a variety of
substances including atropin, eserin and others. They do not describe the technic used in
sufficient detail but report that only histamine phosphate and a potent histamine releasing
substance (48—80) was able to alter the blanche reaction. They conclude that white
dermographism is due to an abnormal tonicity of the cutaneous blood vessels, independent
of peripheral nerve supply. All these findings indicate that individuals suffering from
atopic diseases exhibit neurovascular reactions different from those of non-atopic subjects.
While there is little doubt that the deviant neurovascular responses in atopics can be re-
garded as inherited and constitutional abnormalities, there is, on the other hand, a great
deal of clinical evidence that the degree of deviation is subject to modification by acquired
and environmental factors. Moreover, neurovascular responses are obviously related to
the functional state of the autonomic nervous system, which, in turn, is subject to alter-
ation by drugs and by hormones, as well as by emotional influences.
Various psychiatric observers have obtained evidence of emotional instability on ex-
amination of patients suffering from atopic dermatitis. Greenhill and Finesinger (12)
studied 32 such patients by means of questionnaires. Controls were 16 patients with lupus
erythematosus, 20 patients with psychoneurosis and 20 normals. It was found that the inci-
dence of psychoneurotic symptoms was higher in the patients with atopic dermatitis than
in normals and in patients with lupus erythematosus but lower than in the psychoneurotic
patients. Phobic and obsessive-compulsive symptoms were prominent in the atopics.
Among 20 patients with atopic dermatitis submitted to psychiatric examination and to
Rorsehach testing by Kepecs, Rabin and Robin (13) there were two types of patients;
those who were emotionally labile with a tendency to hysteria, and those who were rigid
with a tendency to compulsiveness. Patients of the former group had been affected with
dermatitis for a much greater proportion of their lives than were those of the second group.
Walsh and Kierland (14) divided the 18 patients who formed the basis of their study, into
those in whom symptoms had first appeared in childhood and those in whom they appeared
afterwards. All the patients studied gave the impression of being dependent, narcissistic,
constricted personalities with many intrapsychic conflicts, strong compulsive trends and
relatively poor social adjustments. Yet the degree of personality constriction and the
intensity of intrapsychic conflicts was much greater in the patients whose dermatitis had
begun in childhood than in those in whom it started afterwards. The latter consequently
are much more amenable to psychotherapy.
All observers were agreed that patients with atopic dermatitis consciously or uncon-
sciously long inordinately for their mother's affection and adopt a dependent hostile rela-
tionship to her in view of experienced or imagined frustration of their basic need (Witt-
kower (15)).
More often than can be due to chance, a correlation has been established between events,
which evoke feelings of anger and depression, and the onset and exacerbation of atopic
dermatitis (Schneider (16)).
MATERIAL AND PROCEDURE OF INVESTIGATION
A. Material
Three groups of individuals were investigated: 1) 32 patients suffering from
atopic dermatitis. 2) 8 patients suffering from urticaria. 3) 20 patients without
skin disorder. Each individual was examined by a dermatologist and a psy-
chiatrist except the group of normal controls which was seen by the dermatologist
only. Findings were correlated only after both observers had reached independent
conclusions. Both hospitalized and ambulant patients were included in this
series.
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B. Procedure of investigation
1. Derinaiologic procedure: Each subject was tested with three substances at a
standard intradermal dose of 0.1 cc. (a) Histamine phosphate 1:1000.000 (1
microgram). (b) Diamino-dekane, a histamine release substance. (c) Isotonic
saline solution.
Since the responses to the histamine release substance were essentially iden-
tical with those to histamine, only the reactions to the latter are reported. Colored
photographs were taken at regular time intervals. Drawings and measurements
of the wheal and the flare were made at intervals of 2, 5, 10 and 15 minutes after
the injection. Presence or absence of pruritus at the site of the injection was
noted. The response to stroking with a tongue depressor was observed and tabu-
lated.
In order to determine the degree of consistency of the baseline and follow-up
tests the procedure was repeated in 20 cases at least three times in weekly inter-
vals before psychiatric interviews were started and again three times at weekly
intervals after the interviews had been concluded. These 20 patients have thus
been followed for a period of from 3 to 6 months and from 6 to 12 control tests
were done.
Special attention was given to the possible influence of the menstrual cycle on
the outcome of the skin responses.
Similarly, the influence of internal or external medication was scrutinized. In
12 patients hydrocortisone ointment 1 % was applied unilaterally on the back
and the tests were performed in both pretreated and control site.
Close attention was paid to the behavior of the hospitalized patients. When-
ever the patient became involved with emotional difficulties, skin tests were
performed. It was hoped that in this way, we might gather data in a natural
setting (in the ward) in addition to those gained in the experimental setting
(the interview).
Psychiatric procedure: * Initial interviews were conducted with the aim of
establishing a personality diagnosis with regard to basic conflicts, character
defences, and adjustment in occupational, social, marital and sexual areas. Alter
initial impressions had been gained, the patients were returned to the derma-
tologist for further testing.
Skin testing was always done immediately before and after each interview.
Aim of the subsequent interviews was to explore previously discovered areas of
conflict.
It was our hypothesis that skin reaction to histamine might be related to the
expression or withholding of feelings of resentment and anger.f Therefore, inter-
views were conducted with the aim of having the patient verbalize such feelings.
Predictions of the skin reaction before and after interview were recorded without
knowledge of the actual findings of the dermatologist, and compared only at
* G. V. examined the first 21 patients, the remainder were examined by S. F.
t One of us (G. V.) had initially made the observation of this possible correlation; conse-
quently, the attempt was made to predict the type of skin reaction on the basis of the
psychiatric interview.
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the termination of the study. Only the results of the atopic group wifi be reported
in detail.
RESULTS
A. Dermatological observations
1. In all 20 control persons without skin disorders injections of histamine
resulted uniformly in the triple response of Lewis.*
2. In patients suffering from urticaria and those manifesting dermographism
reaction to histamine was similar to that of the previous group. However, in-
jection of saline evoked a flare reaction due to increase of reactivity of the skin
in the patients with dermographism and the reflex erythemas tended to be large.
3. The responses on pre-interview testing of the group of patients suffering
from atopic dermatitis were as follows:
a) Of the 32 patients, 14 had a skin response with the range of normal, although
the flare was pale and small in most cases.
b) Fifteen patients showed an abnormal skin response consisting of the for-
mation of a normal wheal without a flare. In some of them blanching occurred
around the wheal instead of the normal reflex erythema.
c) Three patients varied in the type of their response between presence and
absence of flare.
Patients with abnormal skin response differed from those with normal reactions
in the severity of their cutaneous symptoms, i.e. there was a higher incidence of
more severe and more extensive skin lesions, and a greater number of relapses
and they were more resistant to therapy.
d) Influence of fortuitous emotional stress: In six patients in whom normally a
flare reaction was present, absence of flare after emotional upset was noted. All
these patients were hospitalized and well observed. The upsetting incidents
included receipt of the hospital bill in two instances and true or alleged short-
comings of nurses and ward services in the other cases. Testing was done at
varying time intervals after the incidents.
e) Influence of the ovulatory cycle upon skin responses: The flare reactions
tended to diminish or to disappear premenstrually, but a large flare appeared
premenstrually in one patient in whom no flare was elicited either previously or
later.
f) Influence of medication on skin responses: Two medications were tested.
Dibistinet increased the itch threshold but did not alter the flare response.
Topical application of a 1 % hydrocortisone ointment twice daily, for a period
of at least two weeks, modified abnormal reactions. In patients with urticaria or
dermographism, in whom unusually large flares were noted, a marked depression
of the flare occurred on the treated side of the back as compared with the con-
trol side. In atopics who had no reflex erythema on the control side, flares ap-
peared in the treated area; initially normal responses were not influenced. Saline
resorption was accelerated on the treated side.
* Additional tests done in patients with psychiatric disorders have revealed several
instances of absence of flares without concommitant history or symptoms of atopic disease.
t Courtesy Ciba Pharmaceutical Co.
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Clinical observations have shown that internal use of cortisone or ACTH
may have similar effects on the reflex erythema in some atopic patients.
These latter observations are not reported in detail at present but reference
must be made to them, as factors possibly relevant to the observations of the
influence of psychological stimuli.
B. Psychiatric observations
A simple classification based on differences in emotional expression, was used
to establish a correlation between psychiatric and dermatological observations.
Similar to Kepecs, Rabin and Robin (13) we divided the subjects studied into
those who freely express their emotions and those who restrain emotional ex-
pression to varying degrees. The criteria used are laid down in Table I. Here are
two typical examples:
1. Free emotional expres8ion
Mrs. M. aged 35, has had relapsing attacks of atopic dermatitis since the age of 13.
She described her childhood as secure and want-free, "perhaps I was given too much
for me life was peaceful . . . I never had arguments", she said.
The patient feels that she was always well liked. She tends to adjust herself easily.
"I am always the life of the party", she said. She does not hesitate to say what she thinks.
Rather than tolerate her alcoholic husband, whom she has taken to Court once, she is
planning to manage by herself, get a divorce and perhaps remarry "if a nice man comes
along".
On examination she related easily. There was no evident tension. She was always able to
express openly her resentment and other feelings.
5. Restraint in emotional expression
Miss C., aged 18, has had atopic dermatitis yearly, lasting for six months, from about
September to February, since the age of eight. Medications have been of no avail in shorten-
TABLE I
Emotional expression
Free Restrained
Easily accessible Slow to make contact with
Talk freely Inhibited in talking, don't know what to
talk about, formal, uses stereotypes, have
to be encouraged and drawn out
Express emotional problems and conflicts Unable to express emotional problems and
conflicts
Flexible Tense, rigid
Outgoing, cooperative Superficially cooperative but cold and dis-
tant
Display emotions freely, e.g. anger, sad- Apt to bottle up feelings
ness, crying
May scratch slightly at the beginning of Become restless and scratch as points of
interview. Rarely afterwards emotional significance are touched upon
during the interview.
Scratch when upset Scratch when trying to relax, e.g. at bed-
time
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ing the course. This year for the first time, the skin eruptions continued beyond February.
Lately the patient has been preoccupied with an intimate relationship with a married man
and has moved from home to a rooming house because of her mother's disapproval.
When the patient was four years old, her parents were divorced. The father took the
patient's sister (then 8) under his care, whereas the patient remained with her mother.
Apologectically and longingly the patient stated "he wanted me too but he couldn't take
me". One year after the divorce the patient's mother married a man who took no interest
in the patient. Regarding her relationship with her mother, the patient said: "I think
mother doesn't like me. Ever since I was a kid she hit me with a stick. She hit me for
nothing. She told me to do something, I said 'no' and she hit me. She said 'go away',
'I don't want to see you any more'. When you are a child you need affection. Mother was
always cold".
At the age of 8 the patient decided to conceal her true feelings "to never give mother
the satisfaction of seeing me cry". (Onset of skin condition at this time.)
Now the patient feels there is something lacking in her. "I am cold, even when my boy
friend kisses me he says I'm cold. I have no heart." The patient has few friends, "I am not
friendly and I'm quiet . . . nothing touches me, I can't cry, something is stuck".
On examination the patient looked away from the examiner most of the time. She spoke
in a low, weak, colorless voice and volunteered little information. Despite its dramatic
content, her account was dry, matter-of-fact and monotonously presented. She gave the
appearance of being unable to display her feelings.
C. Changes of skin reaction concurrent with changes in emotional state
Excerpts from interviews with two patients follow whose skin responses to
histamine could be altered in the course of interviews, concurrent with the change
in their emotional state.
During the first interview Mr. T. reluctantly related the state of tension be-
tween himself and his father. As the interview proceeded he worked himself up
into a state of considerable tension describing an incident in which he hit his
father; Histamine flare absent before but present after the interview.
During the second interview the patient tried to defend his father and heaped
the blame for the sorry state of affairs on himself.
Flare absent: During the third interview the patient viewed the situation
more realistically and showed a good deal of emotional involvement. He cried
when he described his father's alcoholism: "I wondered what people thought.
I had to carry him on my back for several blocks when he was drunk". He also
expressed resentment at his mother for paying attention to her husband instead
of to the patient. Flare absent before but present after the interview.
During two interviews Miss R., after initial reluctance, gave free expression
to her resentment of her mother whose illness when the patient was very young,
necessitated care of the children by a housekeeper, and her resentment of her
father who showed favoritism. Referring to the patient and her nearest siblings
he would say "you are not like the other half (of the family) . . . not as bright"
Her response was: "He was joking, but. . . ." She obviously spoke about matters
which she was used to keep to herself, which she was loath to reveal and the
revelation of which upset her deeply. Histamine flare absent before but present
after interview.
VASCULAR SKIN RESPONSES IN ATOPIC DERMATITIS 73
D. Prediction of skin responses on the basis of previous personality assessnient
Using the criteria outlined above, without knowledge of the results of skin
testing, 32 patients were classified into those who give free expression to their
emotions and especially to their aggressive drives (group 1) and those who
restrain emotional expression (group 2). It soon emerged that such classification
was unrealistically rigid and therefore, a third group was formed, labelled par-
tially restrained (group 3). It was predicted that Group 1 would have a normal
flare response and Group 2 no flare response. These predictions proved correct
to a great extent.
Results of testing before and after interview: Twelve patients were listed as
"free" in emotional expression by the psychiatrist and presence of flare reaction
was predicted. Thit prediction was correct in 9 cases and incorrect in 3 instances
(Table II).
A stress interview resulted in this group in a significant increase in the size
of the flare reaction which lasted for several hours. If the stress interview was
followed by an interview directed to relieve the emotional tension the size of
the flare tended to return to the initial values; in four instances even smaller
than usual flares were produced and in one case no flare reaction was seen for
some time after relief of tension. This trend is illustrated in Table ha.
TABLE II
Group 1. Free in emotional expression
Dermographism Histamine Flare
1. Normal
2. Normal
3. White
4. Normal
5. Normal
6. Normal
7. Normal
8. Normal
9. Normal
10. Normal
11. Normal
12. White
Absent
Present
Absent
Present
Present
Present
Present
Present
Present
Present
Present
Absent
TABLE ha
Size of flares in ems
Patients Pre-Interview After Stress Interview Relievi Tension
1
2
3
3
1.5
4
7
7
7
3
4.5
6
The figures represent the median values from 2 measurements after 2 sets of interviews.
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TABLE III
Group J. Restrained in emotional expression
.
Dermographisin Pre Interview TestingHistamine Flare
Post Interview Testing
Histamine Flare
1. White Absent Present
2. White Absent Present
3. White Absent Present
4. White Absent Present
5. White Absent Present
6. White or none Absent* Present
7. Red Presentt Present
* Absent on several occasions, once present.
t On many occasions absent flare, after prolonged cortisone therapy present, also
change of white dermographism to normal.
TABLE IV
Group 3. Partially restrained in emotional expression
.
Dermographism Pre Interview TestingHistamine Flare
Post Interview Testing
Histamine Flare
1. Present Present
2. White Absent Present
3. White Absent Present
4. None Changing Present
5. None Changing Changing
61 Red Present Present
7. White Absent Present
8. White Absent Present
9. Red Present Present
10. White Present Present
11. White Absent Changing
12. White Changing Changing
13. White Absent Present
Seven patients were classified as restrained in emotional expression by the
psychiatrist and absence of flares was predicted. This prediction was correct in
six instances, but even the seventh should be considered as correct since this
patient had consistently shown a white response during previous observations
over a period of eight years and flares occurred only after prolonged cortisone
therapy (Table III). Taking this fact into consideration it appears that all
seven instances of restrained personalities were characterized by a white
response and absence of flares in the preinterview tests but in all instances
flaring occurred after interviews which led to emotional release.
No prediction as to presence or absence of flares was made by the psychiatrist
in 13 patients classified as partially restrained in emotional expression. The
baseline tests before the psychiatric interview showed absence of flare in 6
instances, gave changing results in 3 cases while normal flares were noted in 4
patients, one of whom was under cortisone therapy (Table IV). Alterations of
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the skin response after interview occurred in a way comparable to the cases
listed in the previous tables.
E. Correlation of dermatologic and psychiatric observations
On comparing the observations made independently by the dermatologist
and the psychiatrist it was found that there was a connection between skin
response and emotional expression, as set forth in the summary of this paper.
DISCUSSION
Several points arising from this investigation merit some discussion:
1. The incidence of abnormal skin reactions in the atopic individual.
2. The pathogenesis and the pathway of the abnormal skin response.
3. The significance of the correlation between the abnormal skin response,
the clinical course of the disease and the degree and type of psychological dis-
turbance of the patient.
I. Incidence
In our series 15 out of 32 patients, i.e., roughly half of the patients tested,
were characterized by absence of a reflex erythema. The group of workers at
the Mayo Clinic (6) reported abnormal skin responses as a regular finding,
while Lobitz (10) saw largely normal responses on testing his patients suffering
from atopic dermatitis.
This discrepancy of observations may be explained by a different selection of
patients. We have noted that severity of skin lesions and of psychiatric abnor-
mality, correspond fairly closely with the abnormality of skin reactions. It is
conceivable that more severe cases presented themselves at the Mayo Clinic,
whereas less severe cases came under Lobitz's purview. In our own series severe
cases prevailed among those referred to us from various parts of the country
and less servere cases among those derived from our local "neighborhood"
practice, the former showing largely abnormal, the latter more normal skin
responses.
II. Pathogenesis and pathways
A number of hypotheses emerge from the literature. Most writers postulated
a disturbance of the autonornic nervous system and assumed a state of hyper-
sympaticotonum which results in a tendency to vasoconstriction. Most of the
recent investigators (5—7) agree with this view; a neurohormonal stimulation
via the pituitary adrenal system resulting in adrenergic stimuli would offer a
possible pathway.
An alternative pathway may be postulated as follows: it has been generally
accepted that the axon reflex theory offers an adequate explanation for the mecha-
nism of the histamine flare. The work of Cooper (17) however, seems to indicate
that additional factors may play some role. Cooper has demonstrated that
histamine flares disappeared after cerebral injury leading to decerebrate rigidity,
although the spinal cord remained intact. He concluded that a suprasegmental
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CON5TITUTIOWAL (GENETIc) FACTORS
ENVIRONMEWTAL FACTOR3
Fxo. 1. This figure depicts graphically our concepts regarding the interrelations of the
various pathogenetic factors of atopic dermatitis.
center in the diencephalon, concerned with vasodilatation, may be operative
and might be an essential part of the reflex arc. If this thesis is correct it would
not be unreasonable to assume that this center may well be influenced by corti-
cal and thalamic impulses. The rapid change in skin responses after interview
could well be explained by such a mechanism.
On the other hand, there is also suggestive evidence that local tissue factors
may play some role. Lobitz (10) found that intradermal injection of acetyicholine
results in blanching in the atopic patient while producing marked vasodilatation
in the normal. Burn (18) demonstrated that acetyicholine produces a vaso-
constrictor response when added to tissue from which acetylcholine has previously
been removed by profusion. The relationship between acetyicholine and hista-
mine release is by no means clear but it would not be illogical to assume a similar
mechanism involving histamine. It is known that atopic individuals may excrete
(dcQpl'.c1tc?)Ccctor
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large amounts of histamine in the urine and one might assume that the atopic
organism may find some way to cope with these excessive amounts; there is no
evidence of an increased or decreased rate of inactivation of histamine or of
increased production of histamine in atopics but one may speculate that a state
of relative cell unresponsiveness might occur.
Additional evidence for the presence of some local tissue factor in the
skin is the above mentioned local effect of topical hydrocortisone applications.
The local modification of the skin responses consisted in "normalization"
that is decrease in size of abnormally large flares, as seen in some cases of urti-
caria, and occurrence of flares in atopics where it had been previously completely
absent, thus achieving locaiiy what psychiatric interviews were able to produce
generally in some cases.
Cornbleet (19) mentions similar observations regarding topical treatment of
skin with steroid hormones. Such observations can only be explained by assum-
ing that hydrocortisone changes the local tissue reactivity, including the vascu-
lar response, to histamine injections.
The fact that these changes occur only after prolonged application of the
hormone and the speeding up of wheal resorption suggests that local sodium
retention may be involved.
SUMMARY
1. Patients with normal response to intradermal histamine showed a tendency
to display their emotions and especially their aggressive drives freely.
2. Patients with absent histamine flare showed a tendency to restrain the
display of their emotions and aggressive drives.
3. Patients with a normal histamine response showed a significant and re-
peatable alteration in size of the flare, concornmitant with changes in their
emotional state.
4. All patients with an abnormal histamine response (absence of flare) de-
veloped a flare if retested after an interview directed to relieve and discharge
previously inhibited aggression.
5. Observations on other variables influencing flare responses are reported
and discussed.
The positive correlation between the abnormal response and the severity of
the skin symptoms on the one hand and the degree and type of the psychological
disturbance of the patient offers us some practical means of roughly assessing
severity of the psychological disturbance and the status of the disease by means
of a simple intradermal test. Further observations will be necessary to determine
the accuracy of any prognostic conclusions derived from the type of flare re-
sponse; similarly, the significance of the normalization of the skin response after
therapy will have to be studied by long term follow-up observations.
An additional observation, namely that variations in flare response depending
on the psychological state occur not only with regard to histamine injections, but
also with protein tests used for routine allergic investigations, will also be in-
vestigated in larger series.
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ADDENDUM
Recent unpublished observations by Davis and collaborators (Walter Reed
Army llosp., Washington, D. C.) and Allene Scott, (St. Bartolomew's llosp., Lon-
don, England) indicate that the absence of histamine flares in atopics is due not to
a vasoconstriction but to increased vascular permeability and subsequent edema,
caused by acety]choline release.
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DISCUSSION
DR. STEPHEN ROTHMAN, (Chicago, Ill.): I discussed the problem of increased
vasoconstrictor tendency in atopic individuals in this Society two years ago,
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but I am afraid I was misunderstood. The increased vasoconstrictor tendency
can be demonstrated by the intense and prolonged white dermographism, by
absence of histamine flare and by decreased reactive hyperemia. More than
that, there is paradoxical vasoconstriction in response to vasodilator stimula-
tion such as injection of nicotinic acid esters and acetyicholine.
Dr. Robert Bloom has studied this phenomenon in our clinic. With the assist-
ance of the anesthesia department, we blocked the brachial plexus on one side
in two atopic patients, and after complete anesthesia was achieved and it was
made certain that all connections with the cerebral cortex were severed, white
line phenomenon and acetyicholine blanching were studied on both arms. Abso-
lutely no difference could be found between the arm with blocked nerve con-
duction and the arm with intact nerve supply. With this experiment it has been
unequivocally demonstrated that the vasoconstrictor tendency in atopic patients
is due to increased sensitivity and exaggerated responsiveness of the contractile
elements of the small blood vessels and that this reaction has nothing to do with
the nervous system. I never claimed that the disease atopic dermatitis or neuro-
dermatitis has nothing to do with the nervous system, but I wish to stress the
point that the vasoconstrictor tendency in these patients, obviously a peculiar
constitutional abnormality, is not a nervous anomaly: it is a vascular anomaly.
DR. HOWARD S. YAFFEE, (Chicago, Ill.): This brings to mind the interesting
studies of a group of Boston psychiatrists. They showed that the prognostic
response of psychotic patients to electric shock therapy could be predicted with
fair accuracy, utilizing the reasonably specific responses of these patients to
certain autonomic compounds.
Since to my knowledge this method has not been investigated in skin disorders,
I am initiating studies along these lines in an attempt to elucidate specific physio-
logic responses which may be common to dermatologic and psychiatric patients.
Dr. Kalz is to be complimented on his stimulating paper.
DR. RICHARD L. DOBSON, (Hanover, N. H.): I was very much interested in
this study of Dr. Rothman's. I can say at the outset that Dr. Lobitz and I have
confirmed this work. We studied a patient who had both a lumbar sympathec-
tomy and a brachial plexus block. Neither of these procedures altered the delayed
blanch reaction.
The specific question I would like to ask is whether in this presentation the
blood pressure of the patients was taken before and after the interview. This
type of response is an example of the extreme vasomotor instability of these
patients, and I wonder if any of the individuals were somewhat hypertensive
at the time of the interview and afterwards were more relaxed and therefore
normotensive.
DR. F. KALZ, (in closing): I wish to thank all the discussors.
Dr. Rothman's remarks were very interesting. We had been wondering whether
brachial plexus block would really alter the flare response. Grant and Comeau
reported that they could not alter the flare response by this procedure but
attributed this failure to a faulty technic of the block. We have discussed and
speculated on the possible pathways involved but came to no definite conclusion.
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We know now that the atopics have often an absent flare response but we have
gathered evidence that psychiatric conditions, particularly deteriorated schizo-
phrenics may show the same abnormality in absence of an atopic history.
We have not done blood pressure readings as a regular procedure, but have
done it in some cases and found what Dr. Dobson suspected: The pressure
readings, particularly before interviews varied, because the patients were upset.
We have been conservative in excepting all interpretations offered by the
psychiatrists. We were cautious and stressed oniy the fact that skin responses
may be altered by interviews. We have at McGill a group of psychiatrists who
have been particularly interested in psycho-dermatology and have contributed
greatly to this field. We, from the dermatologic side, wanted to put some of their
assertions to a test. One way to do this would be to ask the psychiatrist to cure
some patients with atopic dermatitis; this is a time consuming and expensive
procedure. Nevertheless, we have referred 2 patients with a life-long and intrac-
table atopic dermatitis for therapy and in those two instances remissions have
been induced which have lasted so far 2 and 3 years without relapse.
Another way to test psychiatric concepts is to devise some experiments in
which observable, repeatable physiological phenomena are tested. With this
aim in view we started the experiment reported today.
